Town of Woodstock
135 North Main Street
Woodstock, VA 22664
(540) 459-3621

REQUEST FOR REZONING

. Applicant(s) Name: Phone

Address:

. Present Owner (if other than above)

Address:

. Location of Property (please be specific):

4. Parcel or Lot Number Tax Map Number

5. Parcel Size

6. Present Zoning Zoning Requested

7. Proposed Use of Property

8. Any prior application or rezoning action by the Planning Commission or by the Town Council on
this property by the above party? Yes No When? Explain action taken:

9. Statement of Justification:

10. What is the applicant’s interest in the premises affected?




Name

11. Please list all individuals, firms or corporations owning property adjacent to both sides, rear, and in
front of (across the street) the property.

Address

Tax Map Number

Name

Parcel Number

Address

Tax Map Number

Name

Parcel Number

Address

Tax Map Number

Name

Parcel Number

Address

Tax Map Number

Name

Parcel Number

Address

Tax Map Number

Name

Parcel Number

Address

Tax Map Number

Name

Parcel Number

Address

Tax Map Number

Name

Parcel Number

Address

Tax Map Number

Name

Parcel Number

Address

Tax Map Number

Name

Parcel Number

Address

Tax Map Number

12. Additional comments, if any

Parcel Number




13. Please attach a sketch or survey of the property.

| (we), the undersigned, do hereby respectfully agree to comply with any conditions required by the
Town Council of Woodstock, Virginia and authorize the Town of Woodstock to go upon the property
for the purpose of making site inspections.

| (we) hereby state that all of the above information contained in this application is true.

Signature of Owner

Signature of Applicant

FOR OFFICE USE ONLY

Date received and fee collected by Town Treasurer’s Office

Date Fee Paid Received By

Date Hearing Advertised
Public Hearing Date

PLANNING COMMISSION RECOMMENDATION OF (Date)

Approval Denial

Clerk Signature

TOWN COUNCIL PUBLIC HEARING ACTION OF (Date)

Approval Denial

Clerk Signature




